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	 TO:

	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

Developmental Disabilities Administration (DDA) Regional Administrators


	FROM:

	Bea Rector, Director, HCS

Don Clintsman, Assistant Deputy Director, DDA


	SUBJECT:

	Revision of DSHS form #16-172, Your Rights and Responsibilities When You Receive Services Offered by Aging and Long-Term Support Administration and Developmental Disabilities Administration
 

	PURPOSE:

	To inform staff that DSHS form 16-172, Your Rights and Responsibilities, has been revised.


	BACKGROUND:

	DSHS form 16-172 must be reviewed with and signed by all clients served by HCS and DDA during the intake and initial service planning meeting. 


	WHAT’S NEW, CHANGED, OR CLARIFIED:

	The following 2 sections have been deleted from the form:

The first section was deleted as it is in conflict with a new RCW impacting clients served by DDA.  This language exists in the HCS CARE service summary and was not necessary in both places.

1. Turn down extra case management services you do not want to receive (however, to receive services you must allow a case worker to do the following at least once a year:  complete an assessment; visit your home and monitor your service delivery)

The second section was deleted as it is duplicative of the information in DSHS form 11-055, Acknowledgement of My Responsibilities as the Employer of My Individual Providers. 

2. If you choose an Individual Provider (IP): 
· Understand you are their employer and your IP must have a contract before getting paid to work for you; and 
· Verify hours your IP employee worked for you on their timesheet


	ACTION:

	Effective the published date of this MB, case managers must use the revised form (revision date 12/2016) to review with new clients and obtain his/her signature.  The revised form will be available in CARE by the next CARE release date of March 31, 2017.  Until then the updated form has been posted on the DSHS forms site at https://www.dshs.wa.gov/fsa/forms.

Current clients who already have a signed copy of this form in his/her case record do not need to sign the revised copy of the form.


	RELATED REFERENCES:

	N/A



	ATTACHMENT(S):

	N/A



	CONTACT(S):

	Debbie Johnson, HCS program manager
360-725-2531
Johnsda2@dshs.wa.gov 

Teresa Martin, DDA program manager
360-407-1526
Teresa.Martin@dshs.wa.gov
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